
c 
BusinessOptioas 
8380 Louisiana S a a t  
MeniIlville, IN 464 I O  
21 9.756.5320 

ss o m 0  NS WIL L NO LO NGER BE SERVICING VERMONT CUSTOMERS. 

At om time and p i a t d y  currently, you were listed as a Business Options customer. If 
you have Business Options long distance, you should find a new carrier immediately. 

EFFECTIVE DECEMBER 21,2002, BUSINESS OPTIONS IS DISCONNECTING ITS 
VERMONT CUSTOMEM FROM BUSINESS OPTIONS LONG DISTANCE. 

Business Options will close your account at that time and you should be unable to make 
any long distance calls unless you have chosen a new long distance provider. 

How to choose another long distance carrier: 
Select a camer of your choice and call that company ASAP! Pick a rate plan that fits 
your calling pattern. To receive a company’s lowest rate plan, you must contact the long 
distance provider directly. Business Options does not recommend any particular 
company, but for your convenience, I have provided the name and phone number of 
several popular long distance companies: 

_ A , . -  

AT&T (800) 225-5288 
MCI (800) 444-3333 
Sprint (800) 877-4646 

Questions ... 
If you have any questions, please do not hesitate to call me at 219.756.5320 

Thank you for a1lo;sing us to sewe vou! 

h i s  Lisa Green 
Corporate Affairs Representative 



. 
BEFORE THE 

FED- COMMUNICATIONS COMMISSION 
Washington, D.C. 20554 

_ .  

Section 63.71 Applidon of Business Options Inc. 1 
for Authority to Discontinue Business Options ) 
Telecommunications Service ) 

To: Common Carrier Bureau, Network Services Division 

REOUEST FOR WAIVER 

'S  an Business Options, Inc. ("BOY), pursuant to Section 1.3 of the R1 Regulations of 

the Federal Communications Commission ("FCC" or "Commission"). hereby requests a waiver. 

to the extent necessary, of the customer notification requirements set forth in Section 63.71(a) of 

the FCC's rules. 

Concurrently herewith. BOS has filed an application ("Application") for authorin. 

pursuant to Section 214(a) of the Communications Act of 1934. as amended ("Act"). and Section 

63.71 of the FCC's rules. to discontinue the pro\.ision of Business Options. Inc. 

telecommunications services in Vermont.. As discussed in the Application. the letter of 

notification of discontinuance has been sent to all of BOS's Vermont customers. Also stated in 

the Application. BOS is not a dominant carrier. and has a total of 1600 customers. less than 200 

who are active customers. in which half of those active customers have called BOS to formally 

cancel their service after receiving our notification letter. Sending out another letter would only 

cause confusion to our diminutive customer list. 

Under Section 1.3 of its rules. the Commission ma! \vaive any provision of its rules if 

good cause is shown.! 
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-: .- %*.f .~ ..~ d o n  lata of notifi&iOn b BOS customers of the proposed discon- - 
munncccssary burden on our staff.' As discussed above and in the Application, BOS's 

customers have received a l m ~ r  of notification and have formally cancelled their long distance 

services with BOS.' 

For the foregoing reasons, BOS r~spectfully seeks a waiver of the customer notification 

provision of Section 63.71(a) to the extent it would apply to the proposed discontinuance. 

Respectfully submitted, 

BUSMESS OPTIONS. M C  

Date: December 20.2002 

Lisa Green 
Regulaton Expansion Officer 
8380 Louisiana Street 
h4errill~ille. IN 46410 
(219) 756-5320 

I 47 C.F.R. § 1.3 
Would create an unnecessary burden on our staff - BOS sent out the letter of notification 

pursuant to Vermont Regulations. However. in the interests of regulatory certainty. BOS is 
seeking waiver of the requirement to the extent the Commission may deem necessary. 

-4th E X  after receiving our letter of notification 
All affected customers have been notified and fie majorit! have already cancelled there senices 





ATTACHMENT P 

Business Options, Inc. 2000 Federal S Corporation Income Tax Return 



U. S; Income Tax Return for an S Corporation I D o m ( I y s w a ~ u * r h . ~ k a ~ ~  

Fan 4120s 

I F c i m z 5 5 3 ~ ~ b t e m s ~  
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BUSINESS OPTIONS, INC 38-3882046 
1w111993 Number, meet. and room or sulte IK) (If a P 0 box sea instr ) b Date incorporated 

B a k . m d r m  8380 LoUlSlAN4 41111993 
city or town Stele ZIPcode E T & * r u 8 ( u I m r u e b m )  

454390 MERRILLVILLE IN 46410 t 1.815 
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Omu receipt. or saba 

. . . . . . . . .  
Part II. line 18 (attach Form 4797) . . . .  

. . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  10 Baddebts 
11 Rents .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  . . . .  
12 T ~ a n d l i s e s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

14a oepreaation (if required. attach Form 4562) . . . . . . . . . . . . . . .  
b oeprecietion daimad on Schedule A and elsewhere on M u m  
c Subtract line 14b from line 148 

. . . . . . . . .  
. . . . . . . . . . . . . . . . . . . .  

15 Depletion (Do not deduct oil and gas depletion.) . . . . . .  . . .  . . . . . .  
16 Advertising 
17 Pension, profit-sharing, atc., plans . . . .  . . . . . . . .  
18 Employee benaffi programs . . . . . . . . . . . . . .  . . . .  . . . . . .  
1S Other dedudins (attach schedule) . . . . . .  . . . .  . . . . . .  
20 Total deductions. Add theamounts shown in the far right column for lines 7 through 19 . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . .  

21 Ordinary inwme (loss) from trade or business actin 
22 Tax: 

a Excess net passive income tax (attach schedule) 
b Tax from Schedule D (Form 1120s) . . . . . . . . . .  . . . . . .  

. . . . .  

C Add Ih pa nd 22b (.a paDe 15 dlk  CISIIUCAI~ lor addiibnal laxes) . 

a 2000 estimated lax payments and amount applied from 1999 relurn 
b Ta~dewsitodwith Form 7004 . . . . .  . . . . . .  
c CrsdR tor Federal tax paid on fuels (attach Form 4136) 
d Add lines 2% through 2% . . . . . . . . . . . . .  

. 
23 Payment.: 

. . . . . . . .  

BUSOP 02726 
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ATTACHMEKT Q 

Business Options, Inc. 2001 Federal S Corporation Income Tax Return 



Form 1 U. S. income Tax Return for an S Corporation 
Do nol fbe thts fom unleasthccomonbon has bms(viibd 

A EffrJateof.l&bon Use Nm 
asansmrpontm IRS BUSINESS OPTIONS, INC 

1Olt11993 Number, .t&. and mom D( M (n a P 0 b o x  M pgs 11 d lha I W M W  ) 

E 8m-code IK) ms, 8380 LOUISIANA 

454390 *. MERRILLVILLE IN 46410 
(Seepapges29.31) Pn*m CilyortDrm Slate ZIP code 

C E m W a  vJmbfmtlon nurnm 
36-3882046 
0 Dateincaporated 

4/1/1993 
E Totalassets(seepsgei1) 
S 5 466 
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ter number of shareholders inthe corporation atend of the tax year b 3 
n lncludc onty made or mi- I- and axpensea on lines l a  through 21 See page 11 of the lnstwions fw more inlormation 

b Less returns I 33 9351 c Balance b 1 IC 1 255 917 l a  Gross receipts or sales 7 

employment credits) . . . .  . . , .  

. . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . .  

11 R e n t s .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
12 Taxes and licenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
13 Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
14a Depreciation (if required, attach Form 4562) 

15 Depletion (Do not deduct oil and gas depletion.) . . . .  

. . . . . . .  
b Depreciation claimed on Schedule A and elsewhere on return 
c Subtract line 14b from line 14a 

. . . . . .  

. . . .  

16 Advertisina . . . . . . . .  , . .  - 
17 Pension, profit-sharing, etc.. plans . . .  . .  . .  BUSOP 02649 
18 Employee benefit programs . . . .  . .  . .  
19 Other deductions (anach schedule) . .  . .  

20 Total deductions Add the amounts shown in the far right column for lines 7 through 19 

21 Ordinary income lloss) from trade or business activities SuDtract line 20 from line 6 
22 Tax: I I 

a 
b 
C 

23 
a 
b 

d 
24 
25 

C 

Excess ne1 passive income tax (anach schedule) 
Tax from Schedule D (Form 1120s) 
Add lines 22a and 22b (see p 16 of the instructions for additional taxes) 
Payments 
2001 estimated tax payments and amount applied from 2000 return 
Tax deposited with Form 7004 
Credit for Federal tax paid on fuels (attach Form 4136) 
Add lines 23a through 23c 
Estimated tax penalty Check if Form 2220 is anached 
Tax due If the total of lines 22c and 24 is laraer than line 23d enter amount owed 

Form 1120S (2001 J FOI Papetwork Reduction Act Notice. see the separate Instructions 
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ATTACHMENT R 

Buzz Telecom Corporation 2002 Profit & Loss Statement 
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BUSOP 04079 
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ATTACHMENT S 

Business Options, Inc. 2002 Annual Report 
to Maine Public Utilities Commission 
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INTEREXCHANGE CARRIER 

ANNUAL REPORT TO MAINE PUC FOR THE YEAR ENDING 
DECEMBER 31,2002 

BUSMESS OPTIONS. MC. 
8380 LOUISIANA STREET 
MERRILLVILLE. IN 46410 

Name of lnterexchange Carrier: A/t.ss (3 ,fiT/Od5 . /dC. 
Mailing Address: U & J /  1 =&Le+ 

Contact Person for Regulatory Affairs: L./ SA Z&-€fJ 
(Including phone number and e-mail address) &I'? 74/ q//& 

Financial Information 
REgu/!TDky @ebuz7. b z  

1, Intrastate Retail Revenue Generated in Maine: $257, D90.30 

3. Intrastate Wholesale Revenue: $P 

s n  

2. Total Retail Revenue (Intrastate, Interstate and $ +93 -755 !b 
International) Generated in Maine: 

4. Intrastate access charges that were billed to the IXC 
by each local exchange carrier(LEC), itemized by LEC 
and by switched and special access; 

Identify Balance Sheet to be provided, 
If required to file one: 

5. 

BUSOP 06759 



. . : .. . . 
Non-Financial Information 

. A. Typeofoperator Facilities-based '7' g e ~ ~ e r  

*- 

6. Facilities-based lXCs 

1. A list of points of presence, or other interconnection arrangements with 
any LEC's network in Maine, itemized by LEC; 

A list of the Carrier Identification Code(@ used by the IXC in Maine, and 

a) 

dOA& 
2. 

3. Intrastate access minutes of use (separately by originating and 
terminating minutes); 

minutes allocated using the PIU. 
b) Percent interstate (PIU)' reported to each LEC and the total 

C. Non-facilities-based lXCs 

Please provide a list of the underlying carrier(s) used by the interexchange 
carrier, and the Carrier Identification Code@) of underlying carrier(s). 

PIU is applicable only to access arrangements carrying mixed 
interstatelintrastate traffic that is not otherwise measured by the LEC. 

1 

r 
BUSOP 06760 



.’ 
Facilities-Based lnterexchange Carriers 

Network Diagram Information J : -.I 
Please provide a diagram of tho Company’s network facilities in its Maine service 
territory. Provide the information that pertains to the Company’s network. On the 
diagram please show 

1. 

2. 

3. 

all points of presence, and describe the facilities at each POP, 4 
all routes to, from, and between he Company’s POP, 

all routes included in Question 2 that include facilities the Company leases from 
or to other carriers (identify carriers) 

all routes that connect the Company’s network to other carriers’ networks 
(identify the carriers) points of connection, and locations of other carriers’ 
facilities at the carriers’ end of such 110 routes, and 

all links, service control points, and signal transfer points of the SS-7 network that 
the Company owns or uses. 

fA. 
&+ 

AQ 
4. 

5. 

For the purpose of this request, a ‘point of presence’ is a facility or equipment that 
connects an IXC’s network with a LEC’s network or an end user. 

BUSOP 06761 



~' Maine Public Utilities Commission 
.... . 

~~ 

. . Utiiitv Contact information Sheet 

. '  ~~. . Operational AND Security Issues below 
ase provide 24x7 utility contact information for BOTH 

DwisiodSedion (1 applicable): 

Effective Date: 

Prirnarv Contact - Operational Issues 

Name: IS * & E d  Title: 

Telephone # (business hours): d/p 74/ 9/ /O Telephone: a/'? /7s/ 9//0 
E-mail: &emde.b u L 7 . 6 ~ .  Fax#: d/q 74/ 9/76 
Other contact information: 

SecondarvlBackup Contact - Operational issues 

&ddDA/ h F  d.46 Title: h , f i C T b L  /$ & d&T/OJ - 
Telephone # (business hours):d/q 74/ 9//0 
E-mail: S d u o d 2  L ~ U U .  b L 
Other contact information: 

Telephone # (non-business hrs.): 

Fax#: 414 79/ 9/70 
,F' 

Contact - Securitv issues 

Name Title 

Telephone # (business hours) 

E-mail Fax # 

Other contact infonation 

Telephone (non-business hrs ) 

For any clarification contact: 

joe. sukaSkas@maine. aov 
or 

Faith Huntington, 207-287- 1373 
fajth. huntinaton@maine.qov 

Send completed form to: 
Maine Public Utilities Commission 

State House Station 18 
242 State Sfreet 

Augusta, ME 04333-0018 
Fax: 207-287-1 lla9 

Joe Sukaskas, 207-287-1375 

/ 
Submitted by: Date: 3 

.. 

BUSOP 06762 





ATTACIHMENT T 

Materials Regarding Complaint of Fred Michaelis 



F 

COMPLAINT FOR FRED MICHAELIS 
2 Conpros.ional Complaint comphinl Typ.:WlmliM Acuvlnt Type: hsid.nti.1 

Title: None F i m  Name: Fred 
Conlam Name: 
Contact Number: Ext. ............. 
PO Box: 

City: Hillabom 

. . . . .  ......... 

...................................... i Complaint ilC Number. C a n  Type: 

'Date m a d :  Complainant: 

;Date Enterd: .06/2712002 
i Entend By: .Linda.Hemng Date hauipn-d: 

. . . . .  ........................................... SmNice . . . . . .  Dale: i07/12/2002 12:OO:OO AM :Auipned To: 

:D.I. C1os.d: Response Del.: 

.................................................................................. ........................................ 
;Fred D Michaelis 

.................................................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  

........................................................................................................................................................................ iO6/27/2002 . . .  
Data Amsigned 

............................................................................................................................... ........................................................................ : 

Linda Herringff CClN . . . . . . . . . . . .  

:00/1112002 

Middle Initial: D Last Name: Michaelis 
Best Tim. to  Call: 
Far Number: 
Internat Address: 
Addrew 9976 Woodland Road 
Stele. MO Zip: 63050-3925 

.Clond By: 

;Close Letter Needed? 0 vn No 

.................................................................................. 0riain.l Analyst: 

Purged By: 
.............................. ................................................... 

:Purg.d Dare: 

Current Status: Pending Canier Reports 

Complaint Summary: 

See Anached Complaint 
Aep 

. . .  

Company Name: 
Party's Name: !Relationship with the Party: 

IParty's Contact Number: Ext. 

Other Party that can be contactad? 
Name: /Rebtion.hip: 
Contact Number: Ext. 1Addn.s: 

I J /city:. ~ t a t e :  zip: 
"Amount of credit FCC etton generated: 

Contacted the companies to resolve complaint? 
If yes. name of company. name and number of company representative you spoke wnh: 
Name: Phone: Exl: 
Date yoii spoke with company representatwe: 


